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Provider Phone Number Website

BlueChoice Advantage

PPO 1-800-535-2292 www.carefirst.com
Aetna HMO 1-800-900-7562 www.aetna.com
Kaiser Permanente HM({ 1-866-248-0715 www.kaiserpermanente.org
CareFirst Caremark/CV{ 1-800-241-3371 www.carefirst.com
Silver Script Medicard 1-877-878-1678 www.caremark.com
RxPlan
National Vision
Administrators (NVA) 1-800-672-7723 WWW.e-nva.com
MetLife 1-866-492-6983 www.metlife.com/mybenefits
TASC FSA 1-800-422-4661 www.tasconline.com
United Concordia Dental ~ 1-866-851-7568 https://unitedconcordia.com/cityofbaltimore
WageWorks COBRA 1-800-526-2750 www.benedirect.wageworks.com
7E. Redwood Street, Phone:
20th FL 4103965830 httos//mv.adp.com
Baltimore, MD 21202 | Fax: 4103965216 ps/imy.adp.
Wellness Program 410-396-3872 https://www.facebook.com/DhrWellness/
Office of Employee TTY 711 (Maryland] http://my.adp.com

Benefits (TTY)

Document Upload to

Employee Benefits 410-396-5830 https://cobbenefits.wufoo.com/forms/mlwapnolgsphmi

Baltimore City

Retirement Syster(ERS) 1-877-273-7136 wwww.bcers.org
Fire & Police Retiremen 4 ga4 1101600 www.bcfpers.org
(FPR)
Maryland State
Retirement 1-800-492-5909 www.Ssra.state.md.us/
(Pension Information)
Retlreme(r;SSF?)vmgs Pla 443984-2389 https://retirement-savingsplan.baltimorecity.qgov/
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New andimportant
Information




New Flexible Spending Account Health Care (HCFSA) &
Dependent Care (DCFSA) Provider

+» Effective January |, 2020, Vantagen Baker Tilley will no longer administer the
Flexible Spending Account for HCFSA and DCFSA. TASC (Total
Administrative Services Corporation) will be administering the Flexible
Spending Account for HCFSA and DCFSA effective January |, 2020. Employees
must re-elect this benefit each year during Annual Open Enroliment or enroll
as a new employee in order to be enrolled for the plan year. A TASC Card will
be issued for all new memberships.

Health Care Flexible Spending Account (HCFSA) Maximum
< The HCFSA maximum annual contribution will increase from $2,650 to $2,700
for plan year 2020

New DHMO & DPPO Dental Provider

++ Effective January |, 2020, Delta Dental will no longer administer the DHMO
and DPPO dental coverage for Baltimore City employees and their covered
dependents. United Concordia Dental will be administering the DHMO
and DPPO dental coverage effective January 1, 2020.

** If you are currently enrolled in the DeltaCare USA DHMO dental plan and no
election changes are made during Annual Open Enrcliment, you and your
eligible covered dependents will default to the United Concordia Dental
DHMO plan unless you reside outside of MD or PA. If you are currently
enrclled in the Delta Dental DPPO dental plan and no election changes are
made during Annual Open Enrcliment, you and your eligible covered
dependents will default to the United Ceoncordia Dental DPPO plan. New
membership ID cards will be issued for all memberships.

New Basic & Optional Life Insurance Provider

+» Effective January |, 2020, Securian Life will no longer administer the Basic and
Optional Life and AD&D benefits. MetLife will be administering the Life and

AD&D benefits for eligible active Baltimore City employees effective January |,
2020.

» Effective January |, 2020, Basic Life and AD&D coverage amount will change
from 2 Y2 x Annual Salary with a $100,000 Maximum to 2 'z times Annual
Salary without a $100,000 Maximum for MAPS employees only

Changes For MAPS Employees Only

v Effective January |, 2020, MAPS employees that elect the Waiver Credit
benefit for waiving Medical coverage will receive $780 incrementally over the
course of the plan year. Employees must re-elect this benefit each year during
Annual Open Enrollment or enroll as a new employee in order to receive this
credit for the plan year.




Information About Your2020Benefits

Please read the information provided in thBenefits Book

Diabetic Supplies

Reminder: ¢ KS / A& 27 FftGAY2NBEQa 5A
Medication is covered under the Medical Plans and the Prescription D
plans Contactyour plan directly foinformation.
Medical Plans CoveDiabetic test supplies and services
Prescription Drugs Plan CovebDiabetic Medication and Diabetic
Insulin/medical

Duplicate
Coverage
Information

If you and your spouse/partnerare both a City employee/retiree,you both
cannotenroll eachother or the sameeligible dependentson your City
medicaldental, vision and prescriptionplansduring any coverageperiod. You
will be notified to adjust duplicateoverage, ibpplicable.

Summary Benefits
and Coverag€SBC)

ThePatient Protectionand Affordable CareAct (PPACA)equireshealth plans
and health insuranceissuersto providea Summaryof Benefitsand Coverage
(SBCjo applicantsand enrollees.The SBds a concisedocumentproviding
simpleand consistentinformation about health plan benefitsand coverage.
Itspurposeis to help health plan consumersbetter understandthe coverage
theyhave and to help them make easy comparisons of diffecgtionswhen
shoppingfor new coverage.The City of Baltimore will post this documenton
itsenrollment website:https://my.adp.com under Forms and Plan Documents
labeled Summary of Benefits an@overage.

Medicare Secondary

Underthe Medicare SecondaryPayer(MSP)Mandatory ReportingProvision
andthe Affordable Care Act (ACA) Individual Shared Responsibility Reportin
provision,the federal law requiresthe mandatorycollectionand reporting of

Payer(MSP) socialsecuritynumbersof all coveredparticipants,includingemployees,
Mandatory Reporting retireesand their dependentsthrough employergroup health plans.
Noncompliancenay be subjectto a $50 penaltyimposedby the IRSunder
Section67230of the Internal RevenueCode.
The City requiresall its members(includingyou and your dependents)to enroll
in MedicarePart B at the time you become eligible for Medicare Part A.Once
Important enrolled in Medicare part B, you must remain enrolled in order to continue
Medicare receivingthe maximumpossiblebenefit from the City'ssupplementalmedical
Information plan. The CareFirstMedicare Supplementaloffered by the City, will cover only

80% of your health claims not covered by Medicare up to the maximum
Medicare Allowed Amount, you will be responsible for any balamee.

Disability Retirees
as Determined
by SocialSecurity

When you (or spouse/child)becomedisabledas determined by the SSAyou
must apply for MedicarePart B through SSAat the time you becomeeligible
forMedicarePart A and provide EmployeeBenefitswith your Medicare
informationimmediately.If you declineyour MedicarePart B, you will be
responsiblefor allMedicarePart B (Medical)claimsthat would ordinarily be
coveredby MedicareB. The CareFirsMedicare Supplementabffered by the
City, will coveronly 80%of your health claimsnot coveredby Medicareup to
the maximumMedicareAllowed Amount, you will be responsible for any

Change ofAddress

You must notify your agen@boutyour change of address, in writing. Your
health plan information and ID cards will only be mailed to the address on filé
your agency.

Enrollment Website

https.//my.adp.com see page #14 br details



https://my.adp.com/
https://my.adp.com-/

Medical Plan information at a Glance

KaiserPermanenteHMO

KaisefPermanenteHMO

- No annual deductible

- In-network providersonly Eexceptemergency carge
- PCP referrals needed to see a specialist

- Nationwide network access

Aetna Select Open Access HMC

Aetna SelecOpen AccessiMO

- No annual deductible

- PCP (Primary Care Physician) selectiorreqtired

- Referralmot required to see apecialist

- Utilize Innetwork providers (except for emergency care)

BlueChoiceAdvantageStandard
Option PPO

BlueChoic&Advantag PPQg Standard Option

- Annual deductible

- In-network and Ouof-network providers (higheout-of-pocket costs)
- No referrals needed to see a specialist

BlueChoiceAdvantageHighOption
PPO

BlueChoic&Advantage PPQHigh Option

- No annual deductible

- In-network and Ouof-network providers (higher oubf-pocket costs)
- Reduced copayfr officevisits

- No referrals needed to see a specialist

ID Cards

New ID cards will be mailed tnembers,who change medical plans,
enrollin new plans, or regesta newFSADebit Cardduring open
enrollment.

Jelly Visiont Alex iswaiting to help

you! @ @

()

Ry &

Jelly Visiors here tohelp duringthe Open Enrollment period as well as
OngoingEnroliment when applicableActive employees and retireegithout
Medicarealwayshavean opportunity to interact online with Alexthe virtual
benefits counselor. You can accessthe City's health Benefit&nrollment
Systemhttps://My.adp.comor by visiting this link
http://www.myalex.com/cityofbaltimore/2020.

Alexwill help you make smartdrealthcaredecisionghat maysaveyou time
and moneyby answeringa seriesof healthrelated questions.

FSAplans and WaiveCredits

Reminde: TheWaiver Credit, Healthcare FSA and the Dependent Care F
plansdo not roll over, they end on December 31st each year.

You must reenroll eachyear during OperEnrollment.



https://my.adp.com/
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Enrolling EligibldDbependents

You must submit documentation for each dependent you wish to enroll for coverage verifying he/she meets the
eligibility requirements of the Program. If you do not provide all required documentation by the deadline, his/her
coverage may be terminated. You will be required to wait until the next annual open enrollment period to enroll

new dependents or make any changes to your enrollment.

Ways to Submit Documentation to Office of Employee Benefits

Upload Scanned Documents: by following the link below and following all the necessary steps;
https://cobbenefits.wufoo.com/forms/mlwapnolgsphmm/ . You may also log onto https://my.adp.com, Click
fSave Ti me & Upl oad Your @ndfollowteemptoraptsltbd)plaad the Required Documents
directly to the Office of Employee Benefits Division (OEB) or Fax Documents to: 410-396-5216, or Mail/Hand-
Deliver Documents to: Office of Employee Benefits, 7 E. Redwood Street, 20th Floor, Baltimore, MD 21202.

If you have any question on the submitted documents, please contact the OEB at 410-396-5830.

The following chart lists eligible dependents and the document. Photocopies are acceptable provided any seal or
official certification can be seen clearly
Documentationfor Newly Added Dependents Family Status Changes

Eligible Dependent Dependent Documentation
Relationships To Eligibility For Verification of Relationship
Employee/Retiree Criteria (ProvideCopy Of)
Legal Spouse 1 Legally married as recognizg Official CourCertified StateMarriage Certificate (must beertified and

by the laws of the State of dated by the appropriate state or Countfficial, such as the Clerk ¢
Maryland or in a jurisdictior] Court):

where such marriage is legal 1 From the court in the County or City in which the marriage tq
place; or
1  From the Maryland Division of Vital Records; or
1 From the Department of Health and Mental Hygiene (DHN

website www.dhmh.maryland.gov(click Online Services) (
www.vitalchek.com

Children 1 Under age 26 as of Decemben §  Birth: Official Sate Birth Certificate with name of employee/retiree
1 Birth 31 OKAf RQ& LI NByi
1 Adoption 1 Required to reside in your 1 Adoption: Official Court Documents & Official State Birth Certifical
1  Stepchild home 1  Stepchild: Official CourCertified State Marriage Certifica& Official
1 Permanent 1 May be married or unmarried State Birth Certificate with name of spouse of employee/retiree
Guardianship 1  Provide 100% economic OKAf RQ& LJ NByi
1 Grandchild support 1 Permanent GuardianshipOfficial Court Documents signed by a jud
T Medical Child T  Covered until the end of the & Official State Birth Certificate
Support Order year they reach age 26 1  Grandchild: Official State Birth Certificate of your ahdnd grandchild
1 Disabled Child 1 Over age 26 and incapable showing line of relationship, recent Income Tax Return clain
(At Age 26 as of selfsupport due to mental or INF YROKAf R rifigaRon &f KEconorit SSupportfor
December 31) physical fcapacity incurred GrandchildrenC2 N ¢ 6t 24 G SR  2ZFgrmsgabd Rilak
prior to age 26 Document$

1 Medical Child Support Order:Official Medical Child Support Ordg
requiring employee/retiree to provide health coverage signed by
child support officer or judge

M Disabled Child: Original Disability Questionnaire Form (Posted
websiteunder Formsand Plan Documenis

Termination of Covered Dependents D@ A Family Status Change

Termination of Dependents Due To Family Status Change Copy of Required Documentation
Death of Spouse or Child Death Certificate
Divorce Divorce Decree
Gain Other Coverage (Employee, Retiree, Spouse or Child) Letter from Employer or Medical Plan
Marriage of Dependent Child Official State Marriage Certificate

Enrollment Dueto A Family Status Change
Enrollment Due To Family Status Change Copy ofRequired Documentation

Loss of Coverage (Employee, Retiree, Spouse or Child) Letter from Employer or Medical Plan
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IMPORTANT MEDICARE INFORMATION

Actively Employed with the City of Baltimore (COB) At Age 65 & Older

What should | do if | am stilhctively employed and enrolled in healthenefits
with the City of Baltimore when | turn agé5?

STOP, READ, Contact your Local Social Security Office!

If you are still actively working at the time ybacome qualified to enroll in Medicare, it may make more sense

to delay enrolling in Medicare (and continue to sk S health nsuéance plan) until yoBRETIRESpecial
Enroliment Periodsallow most actively employed 65 year older employeeswith employer healthcare
coverage tadelay enrollimentin Parts A, B, C and D without incurring finés. & 2 dzZQNB & (i éciflefto
waive Medicare, you canalthat under certain situations and circumstancpgasecontactSocial Security at

80077212136 A 1 K RSGIF Af & | 62dzi @& 2 dzNJ aperialdzd fokvawhg yiod MedicayeS

enrollment andenrolling at a later date.

Special EnrollmenPeriod

Once you retireeand are no longer covered as an active employee with the City of Baltiymuegan get a
Special Enrollment Period to sign up féedicare Parts A anB:

g 2

V You have 8 months following the month your coverage as an active employee ends to enroll in Medicat

V If you waitlonger than eight months after yowactive employee coverageith the City of Baltimore ends
you may have to pay penalty when you join
V The penalty imposed by Medicare will remain as long as you have Medicare coverage.

Prior to your Special Enrollment Period, you should obtaRequestfor Employment Informationform from
your localSocial Security Administration officeto be completed by the EmployeeBenefitsDivision.If you are
an employeeof BCPSShis form must be completed by the BCPSS Office of Benefits Management.This
form verifies your employmentand health benefitsstatuswith the Cityof Baltimore or BCPS&t the time
your employmentends. Returnthe completed formto your SocialSecurityoffice in order to waive the late-
enrollment penalty for enrollmentin MedicarePart B. Note: If you wait until after you retire (within the 8-
month special enrollment period) to enroll in Medicare Part B, your Medicare Part B start date will be
delayed causinga lapsein coverageand out of pocketexpenses.

Who do | contact if | have anguestions?
If you have any questionsregardingyour Cityof Baltimore medicalplan coverage pleasecontact our
office at 410-396-5830to speakto a customerservicerepresentative.

If you have anyquestionsregardingthe Baltimore City Medicare Part D RxPlan,pleasecall 410-396-1780. If
you have anyquestions regarding Medicare enroliment in Part A and Part B, please contact the Samiaity
Administration at 3800-772-1213. Ifyou have any questions regarding Medicare benefits, pleasd-&flD- 633
4227.
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oNew Vendok Flexible Spending Accoun{ESA)

The City of Baltimore gives you the opportunity to save taxes onsfimible health and dependent care expenbgs
participating in one or both flexible spending accoymSAsS):

U Healthare Flexible Spending Accou(fSA)
An employee who chooses to participate in the Healthde®é can contribute up to $2,700 during the 2p2h year.
¢CKFiQa | bpn AYONBFaS 20SNI Hamop

U Dependent Care Flexible Spending Acco(FBA)
An employee who chooses to participate in bependent caréSA ca contribute up to $500@uring the
2020 planyear.

Participation in both types of flexible spending accountoimpletely voluntary and as of 1/12020 wii# administered
byTASC If you choose to enroll, simply decide how much to contribute each year to one oabtathnts.

Contributions to your account(s) are deducted from your paycheck before federal, state* income and Social Secur
taxes are withheld. This reduces your taxes and saves you money. When you have an eligible expareseugegours
submitaclam¥ 2 NJ NBA Yo dzZNASYSy (i G2 TARS /AGé&Qa C{! ! RYAYyAal

FSAEIigibility

Youcanuseyour Health CareFSAto be reimbursedfor eligiblehealthcareexpensesncurredby you, your spouseyour
qualifying child, or your qualifyirrglativethat can be claimed on your federal tax return

Youmayuseyour DependentCareFSAto be reimbursedfor eligibledependentcareexpensegor your child (underage
13)or eligible dependent care expensks other qualifying dependentsthat can be claimedn your federal tax return
Please see thESA Participant Reference Guidewww.tasconline.confor more information. You will need to register
the first time you use thsite. You may also find information dyoth FSA accounts dritp:/My.adp.com, under the

at f 1y Ly T2 N the 2020BénefiaGiddbadt2figtindbmide Office of Employee Benefits webpage
https://humanresources.baltimorecity.gov/kdivisions/benefits

Enrolling in arFSA

If youareanew hire,youmayenrollin oneor both of the FSAsYourFSAparticipationbecomeseffectivewith yourfirst
payrolldeduction aslong asyou enroll onlinewithin 45 daysfrom your date of hire. Onceenrolled,you may not

& NXB |j dz8harige youieectionmid-year unlessyou havea Qualified Life Event(QLE) suchasmarriageor the birth of
achild.(Seepage 1Zor more information on Qualified Life Events).

Eaclyearduring the annual benefits Open Enrollment period, you may choose to enrolesrradl in one or both of the
FSAsYour participation starts on Januar§ fbllowing your enroliment. You musg+enroll each year durin@pen
Enrolimentif youwishto participatein one or both FSAghe followingplanyear.Yourenrolimentdoesnot automatically
carry over from year to yealf you do not actively enroll in an FSA during Open Enroliment, younasillparticipatein
that FSA for the followingear.

Estimating YouExpenses

If youare enrollingduringthe annualOpenEnrollmentperiod, your electionwill be in force forthe full planyear(January
1 ¢ December 31). Therefore, you should estimgbeir eligible expenses for the full twelve months. However, ifareu
anew hire,you shouldestimateonly thoseexpensegouwill incurfrom the effectivedate of your enrolimentto the end
of the year, December 31 Estimate carefully to avoidorfeiting any money left in these FS#counts.

10
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QUALIFYING LIFE EVYENTS ANR
STATUS CHANGES

IRS regulations for cafeteria plans strictly govern when and hc
benefits election chargs can be made. Special envollment period

Generally, you can only change your health coverage during t QUALIFYING LIFE EVENTS
Open Enrollment period each year.

Thecoverage you elect during Open Enrollment will be effectiv
January 1 through December 3#However,you may make
certain change_s to_yﬂ coverage outs_ldm_e of the ann_ual Open oD R~
Enrollment period if you have a qualifying change in status.

Examples include the following:

w . ANIK 2N FR2LIGAZ2Yy kLI I OSYS) OKA ¢

w 5SFGK 2F | RSLISYRSYyGT

w alNNAIFIIS 2N RAG2NDST

w [23da 2T ICEKINKOK2 BSINIAF 020 2 dz&|S Q

employment ends or your child is tanger eligible for coverage;

w DFAYAY3I SEtAIAOAEAGE F2NJ af ;%”?‘5?&"2‘ own >auv T 2
PN 7 A - < | L FOS i ITIZENSHI

w [/ KFy3aSa Ay &2dz2NJ 2GKSNJ 02 @¢ > ' IZAK | |

employer), which has a diffen¢ plan year.
You haves0 daysfrom the date of the qualifying change in status to update your health benefits enroliment

You must submit any supporting documentation to change your coverage Offite ofEmployee Benefitsvithin
60 days. Any changes submitted later than 60 days after the qualifying change inagliaos be accepted and
you will have to wait until the next Open Enrollment period to make a change.

If you are removing an ineligible dependent past 60 daysiamb the Office ofEmployee Berfgs immediately at
410-396-5830.
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Waiver Credits

You have the option of opting out of certain City of Baltimore health benefits and electing the waiver Tredit.
City of Baltimore determines which waivenedit applies to you, based on your union affiliationheWaiver
Creditamountis providedin incrementsover the courseof the full planyearif enrolling during OpenEnrollment
or based on the number of pay periods left in the year for a nemployee.

New employees have 45 days from their date of hire to enroll online for the waiver créfdiafterwaiving

coverage with the City of Baltimore, you (the employee) lose coverage due to divorce, loss of employthent, or
death of your spouse or othgrerson who is the source of coverage, you may enroll in health benefits ththegh
City within 60 days of the qualifying life event. In this case, you will relinquish the wairraent.

$2,500 WaivecCredit

AFSCME Local 558, 44, &202

If youarerepresentedby the AFSCMEocal558,44,0r 2202union,youmayelect the$2,500waivercredit. To
receivethe waivercredit,youmust enrollonlinewithin 45 daysof hire or duringthe OpenEnrollmentperiodeach
year. When you make this election, you avaiving medical, dental, prescription drug, and vision coveratie

the understanding that you cannot enroll in any of these plans, as the policyholder or as a dependent, tireough
City of Baltimore for that plan year. You musteroll eachyear.

$650 Waiver Credit (waives Medicahly)

CUB, andPolice

If youarerepresentedby the CUBpr Policeunion,youmayelectthe $650waivercredit. Toreceivethis waiver
credit, you must enroll online within 45 days of hire or during the Open Enrollpeniid each year. you waive
medicalcoverageyou maystill electdental, prescriptiondrug,andvisioncoverage However,youmaynot elect
dental, prescription drug, and vision coverage as the policyholder if you are already enroléepandent umer
the City plans for that plan yearou must reenroll eachyear.

$ 780Waiver Credit (waives Medicainly)

MAPS ONLY

If youarerepresentedby the MAPS unioryoumayelectthe $780waivercredit. Toreceivethis waiver credit, you
must enrollonline within 45 days of hire or during the Open Enrollment period each ygau \faivemedical
coverageyoumaystill electdental, prescriptiondrug,andvisioncoverage However youmaynot elect dental,
prescription drug, and vision coverage as ffolicyholder if you are already enrolled adependent under the
City plans for that plan yea¥.ou must reenroll eachyear.

$650 Waiver Credit (waives Medical and Prescriptiomng)

Firefighters and Fir©fficers

If youare afirefighter or fire officer,youmayelectthe $650waivercredit. Toreceivethis waivercredit, youmust
enroll online within 45 days of hire or during the Open Enrollment period each year. If you waive iaedlical
prescription drug coverage, you may still elect dental gistbn coverage. However, you may not elect deatel
vision coverage as the policyholder if you are already enrolled as a dependent under the City plangfan that
year. You must renroll eachyear.

Your enroliment doegiot automatically carry over from year to yearach year during the annual benefits Open
Enroliment period, you may choose to enroll in Wever credit. Your participation starts on the January 1
following your enrollment. You must+@nroll each yeaduring Open Enrollment if you wish to receive the waiver
credit the following playear, NO EXCEPTIONS

For more information about the Waiver credit plans please visit the enroliment wedtditips:// my.adp.com
and view the Benefit Guided- 1 SR dzy RE NP HXJE G §¥2y € ®
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Hfective May 62019, the City of Baltimommoved its Health Benefits Enrollment System to a new ADP
platform called ADP Benefits Marketplace (BenMark) Enroliment System.

In order to access the new ADP Benefits Marketplace Enrollment System, you must log onto the new Enr
SeltService Portal dtttps://my.adp.com, where you can access both your Pay Information as well as the n
ADPBenefits Marketplace Enrollment System (Benefit Information).

All benefiteligible employees must haveBaltimore City Government or Quasi Baltimore City Government
Agency email address order to seHregister one time on the Employee S8Hrvice Pdal to gain access to
your Pay and Benefit Information.

OneTime Self Registration Process With The New Employee Satfice Portal
1. Once you have acquired a Baltimore City Government or Quasi Baltimore City Government Agency en
address, you mst email DHR Systems Support at dhrsystems.support@baltimorecity.gov using your Baltil
| AGe D2@SNYYSyid 2N vdzraiA . FEGAY2NB /AGe D2@SNYy
F2NJ 6KS Rl &o ¢KS GwS3IAAGNI GA2y [/ 2RSé¢ OKIFy3aSa |
22 KSy @2dz NBOSA@GS GKS awS3IAaidNldA2y / 2RS¢ o0& S
Employee SelEervice Portal on the same day you receive the registration code. Otherwise, you will have
NBljdzSad GKS awS3Aa HRISyste2 SUppbr2oR the next isinksg day.NB Y 5
. Go tohttps://my.adp.com
4. ClickFIRST TIME USER? REGISTER NOW
5. Enter the registration code you received from DHR System Support and click NEXT.
6
7

w

. Click YES (Do ywant to set up an account with Baltimore City?)

. Identify Yourself: Enter your First Name, Last Name, full Social Security Number and partial Date of B
6az2yiKk5F&0od /| KSO1 GKS aLQY y20 | Nepoz2ié¢ o62E |
8. If the reCAPTCA pnpt page appears, follow the step by step instructions.

9. Help Us Verify Your Identity: At this step, you may be asked to answer several identity questions base
public records. Then click NEXT.

10. Help Us Protect Your Account: Enter your Baléntity Government/Quasi Baltimore City Government
Agency email address as your primary email address and at least one telephone number including your r
phone number. If you wish to receive text messages, please click on the box at the bottonpafjéheClick
CONTINUE. (Important Note: Personal email accounts are prohibited by Baltimore City.)

11. Create a password and click CREATE YOUR ACCOUNT.

12. Select and answer (3) security questions. Click CONTINUE.

13. Your ondime seltregistration with Employee Sefervice Portal is complete.

14. An email will be sent to your Baltimore City Government or Quasi Baltimore City Government Agency
address to confirm your registration, which include your@ssd User ID.

15. Save your User ID and Password that was created during thetone self-registration process. Your
User ID and Password will be required to log onto the new Employee-Self/ice Portal to access your Pay
Information and the New ADP éhefits Enroliment System.

If you have trouble registering with or logging onto the new EmployeeSgeifice Portal, please contact DHR
Systems Support athrsystems.support@baltimorecity.gdor assistance.

Enroll Today!
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Secton 2

Premiun Deductons
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2020Medical Premiuns

2020 Weekly Medical & Rx Plan Rates for Active Employees

BlueChoice Advantage PPO

High Option Medical Plan

Standard Option Medical Plan

Coverage Total City Employee Coverage Total City Employee
Level Cost Cost Cost Level Cost Cost Cost
$ $ $ $ $ $
Participant Only 143.47 105.88 37.59 Participant Only 132.35 105.88 26.47
$ $ $ $ $ $
Participant + Child 265.42 195.88 69.54 Participant + Child 244.85 195.88 48.97
Participant + $ $ $ Participant + $ $ $
Spouse 301.29 222.35 78.94 Spouse 277.94 222.35 55.59
$ $ $ $ $ $
Participant + Family | 430.42 317.65 112.77 Participant + Family | 397.06 317.65 79.41
Open Access Aetna Select (HMO) Kaiser Permanente HMO
Open Access Aetna Select (HMO) Kaiser Permanente HMO Plan
Coverage Total City Employee Coverage Total City Employee
Level Cost Cost Cost Level Cost Cost Cost
$ $ $
Participant Only 110.22 99.20 11.02 Participant Only 122.79 110.51 12.28
$ $ $
Participant + Child 203.90 183.51 20.39 Participant + Child 233.29 209.96 23.33
Participant + Participant + $ $ $
Spouse 231.46 208.32 23.14 Spouse 257.85 232.07 25.78
$ $ $
Participant + Family 330.65 297.59 33.06 Participant + Family | 368.35 331.51 36.84
Bundled Medical & Rx Election Chart
Bundled Medical & Rx Election Chart
Rx coverage is bundled with Medical plan election, but with a separate payroll
deduction.
High Option Medical Plans => High Option Rx Plan
Standard Option Medical Plans => Standard Option Rx Plan
HMO Medical Plans => High Option Rx Plan
CareFirst CVS (RX - High & Standard Options)
High Option Rx Plan Standard Option Rx Plan
Coverage Total City Employee Coverage Total City Employee
Level Cost Cost Cost Level Cost Cost Cost
$ $ $ $ $ $
Participant Only 17.12 13.15 3.97 Participant Only 16.43 13.14 3.29
$ $ $ $ $ $
Participant + Child 31.67 24.32 7.35 Participant + Child 30.40 24.32 6.08
Participant + $ $ $ Participant + $ $ $
Spouse 35.95 27.61 8.34 Spouse 34.51 27.61 6.90
$ $ $ $ $ $
Participant + Family | 51.36 39.44 11.92 Participant + Family | 49.30 39.44 9.86




2020 Biweekly Medical & Rx Plan Rates for Active Employees

BlueChoice Advantage PPO

High Option Medical Plan

Standard Option Medical Plan

Coverage Total City Employee Coverage Total City Employee
Level Cost Cost Cost Level Cost Cost Cost

$ $ $ $ $ $
Participant Only 286.94 211.76 75.18 Participant Only 264.70 211.76 52.94

$ $ $ $ $ $
Participant + Child 530.85 391.77 139.08 Participant + Child 489.70 391.76 97.94
Participant + $ $ $ Participant + $ $ $
Spouse 602.58 444.70 157.88 Spouse 555.88 444.70 111.18

$ $ $ $ $ $
Participant + Family | 860.83 635.29 225.54 Participant + Family | 794.11 635.29 158.82

Open Access Aetnha Select (HMO)

Kaiser Permanente HMO

Open Access Aetna Select (HMO)

Kaiser Permanente HMO Plan

Coverage Total City Employee Coverage Total City Employee
Level Cost Cost Cost Level Cost Cost Cost
$ $ $
Participant Only 220.43 198.39 22.04 Participant Only 245.57 221.01 24.56
$ $ $
Participant + Child 407.80 367.02 40.78 Participant + Child 466.58 419.92 46.66
Participant + Participant + $ $ $
Spouse 462.91 416.62 46.29 Spouse 515.70 464.13 51.57
$ $ $
Participant + Family 661.30 595.17 66.13 Participant + Family | 736.71 663.04 73.67
Bundled Medical & Rx Election Chart
Bundled Medical & Rx Election Chart
Rx coverage is bundled with Medical plan election, but with a separate payroll
deduction.
High Option Medical Plans => High Option Rx Plan
Standard Option Medical Plans => Standard Option Rx Plan
HMO Medical Plans => High Option Rx Plan
CareFirst CVS (RX - High & Standard Options)
High Option Rx Plan Standard Option Rx Plan
Coverage Total City Employee Coverage Total City Employee
Level Cost Cost Cost Level Cost Cost Cost
$ $ $ $ $ $
Participant Only 34.24 26.29 7.95 Participant Only 32.87 26.29 6.58
$ $ $ $ $ $
Participant + Child 63.34 48.64 14.70 Participant + Child 60.81 48.65 12.16
Participant + $ $ $ Participant + $ $ $
Spouse 71.90 55.22 16.68 Spouse 69.03 55.23 13.80
$ $ $ $ $ $
Participant + Family | 102.72 78.89 23.83 Participant + Family | 98.61 78.89 19.72

17




2020 21-Pay Medical & Rx Plan Rates for Active Employees

BlueChoice Advantage PPO

High Option Medical Plan

Standard Option Medical Plan

Coverage Total City Employee Coverage Total City Employee
Level Cost Cost Cost Level Cost Cost Cost
$ $ $ $ $
Participant Only 355.26 262.18 93.08 Participant Only 327.73 262.18 65.55
$ $ $ $ $ $
Participant + Child 657.24 485.04 172.20 Participant + Child 606.30 485.04 121.26
$ $ $ $ $ $
Participant + Spouse | 746.05 550.58 195.47 Participant + Spouse | 688.23 550.58 137.65
$ $ $ $ $ $
Participant + Family | 1,065.79 786.55 279.24 Participant + Family | 983.19 786.55 196.64
Open Access Aetna Select (HMO) Kaiser Permanente HMO
Open Access Aetna Select (HMO) Kaiser Permanente HMO Plan
Coverage Total City Employee Coverage Total City Employee
Level Cost Cost Cost Level Cost Cost Cost
$ $ $
Participant Only 272.92 245.63 27.29 Participant Only 304.04 273.63 30.41
$ $ $
Participant + Child 504.90 454.41 50.49 Participant + Child 577.67 519.90 57.77
$ $ $
Participant + Spouse 573.13 515.82 57.31 Participant + Spouse | 638.48 574.63 63.85
$ $ $
Participant + Family 818.75 736.88 81.87 Participant + Family | 912.11 820.90 91.21
Bundled Medical & Rx Election Chart
Bundled Medical & Rx Election Chart
Rx coverage is bundled with Medical plan election, but with a separate payroll
deduction.
High Option Medical Plans => High Option Rx Plan
Standard Option Medical Plans => Standard Option Rx Plan
HMO Medical Plans => High Option Rx Plan
CareFirst CVS (RX - High & Standard Options)
High Option Rx Plan Standard Option Rx Plan
Coverage Total City Employee Coverage Total City Employee
Level Cost Cost Cost Level Cost Cost Cost
$ $ $ $ $ $
Participant Only 42.39 32.55 9.84 Participant Only 40.70 32.56 8.14
$ $ $ $ $ $
Participant + Child 78.42 60.22 18.20 Participant + Child 75.29 60.23 15.06
$ $ $ $ $ $
Participant + Spouse | 89.02 68.37 20.65 Participant + Spouse | 85.46 68.37 17.09
$ $ $ $ $ $
Participant + Family | 127.17 97.66 29.51 Participant + Family | 122.09 97.67 24.42
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2020 Monthly Medical & RX Plan Rates for Active Employees

BlueChoice Advantage PPO

High Option Medical Plan

Standard Option Medical Plan

Employee
Coverage Total City Cost Coverage Total City Employee
Level Cost Cost Level Cost Cost Cost
Participant Only $621.71 $458.82 $162.89 Participant Only $573.53 $458.82 $114.71
Participant + Child $1,150.16 $848.82 $301.34 Participant + Child $1,061.02 $848.82 $212.20
Participant + Spouse $1,305.59 $963.52 $342.07 Participant + Spouse $1,204.40 $963.52 $240.88
Participant + Family $1,865.13 $1,376.46 $488.67 Participant + Family $1,720.58 $1,376.46 $344.12
Open Access Aetna Select (HMO) Kaiser Permanente HMO
Open Access Aetnha Select (HMO) Kaiser Permanente HMO Plan
Coverage Total City Employee Coverage Total City Employee
Level Cost Cost Cost Level Cost Cost Cost
Participant Only $477.61 $429.85 $47.76 Participant Only $532.07 $478.86 $53.21
Participant + Child $883.57 $795.22 $88.35 Participant + Child $1,010.92 $909.83 $101.09
Participant + Spouse $1,002.97 $902.68 $100.29 Participant + Spouse $1,117.34 $1,005.61 $111.73
Participant + Family $1,432.82 $1,289.54 $143.28 Participant + Family $1,596.20 $1,436.58 $159.62
Bundled Medical & Rx Election Chart
Bundled Medical & Rx Election Chart
Rx coverage is bundled with Medical plan election, but with a separate payroll
deduction.
High Option Medical Plans => High Option Rx Plan
Standard Option Medical Plans => Standard Option Rx Plan
HMO Medical Plans => High Option Rx Plan
CareFirst CVS (RX - High & Standard Options)
High Option Rx Plan Standard Option Rx Plan
Coverage Total City Employee Coverage Total City Employee
Level Cost Cost Cost Level Cost Cost Cost
Participant Only $74.19 $56.97 $17.22 Participant Only $71.22 $56.97 $14.25
Participant + Child $137.24 $105.40 $31.84 Participant + Child $131.75 $105.40 $26.35
Participant + Spouse $155.79 $119.65 $36.14 Participant + Spouse $149.56 $119.65 $29.91
Participant + Family $222.56 $170.92 $51.64 Participant + Family $213.65 $170.92 $42.73
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2020 Prescription Drug Premium

Weekly Prescription Premium

High Option Rx Plan CareFirst CVS Standard Option Rx Plan
Coverage Total City Employee Coverage Total City Employee
Level Cost Cost Cost Level Cost Cost Cost
Participant Only $ 1712|$ 1315|% 3.97 W Participant Only $ 1643[$% 1314|$ 3.29
Participant + Child $ 31673 2432|% 7.35 Ml Participant + Child $ 30403 2432|% 6.08
Participant + Spouse $ 3HB|$ 27613 8.34 W Participant + Spouse $ 3451|$ 2761|$% 6.90
Participant + Family $ 5136|$ 3944|$  11.92 WParticipant + Family $ 4930[|% 304493 9.86

BrWeekKlyPrescription Premium

CareFirst CVS High Option Rx Plan CareFirst CVS Standard Option Rx Plan
Coverage Total City Employee Coverage Total City Employee
Level Cost Cost Cost Level Cost Cost Cost
Participant Only $ 3424($% 2629(9% 7.95 [l Participant Only $ 3287($% 2629(9% 6.58
Participant + Child $ 6334($ 4864($  14.70 [ Participant + Chid $ 6081|$ 4865($% 1216
Participant + Spouse $ 7190($ 55.22|$  16.68 | Participant + Spouse $ 69.03[$ 5523($% 13.80
Participant + Family $ 10272($ 78.89|$  23.83 [ Participant + Family $ 9861|$ 7889|$ 19.72

21-PayPrescription’Premium

Monthly Prescription’ Premium

CareFirst CVS High Option Rx Plan CareFirst CVS Standard Option Rx Plan
Coverage Total City Employee Coverage Total City Employee
Level Cost Cost Cost Level Cost Cost Cost
Participant Only $ 4239($ 3255($ 9.84 M Participant Only $ 4070($ 3256($% 8.14
Participant + Child $ 7842|$ 60.22($  18.20 [ Participant + Chid $ 7529|$ 60.23($ 15.06
Participant + Spouse $ 89.02|$ 6837|$  20.65 [Participant + Spouse $ 8546|$ 6837($ 17.09
Participant + Family $ 12717|$ 97.66|($  29.51 [ Participant + Family $ 12200($ 97.67($ 2442

CareFirst CVS High Option Rx Plan CareFirst CVS Standard Option Rx Plan
Employe
Coverage Total City  |Employee Coverage Total City e
Level Cost Cost Cost Level Cost Cost Cost
Participant Only $74.19 $56.97 $17.22 Participant Only $71.22 $56.97 $14.25
Participant + Child $137.24 $105.40 $31.84 Participant + Child $131.75 $105.40 $26.35
Participant + Spouse $155.79 $119.65 $36.14 Participant + Spouse $149.56 $119.65 $29.91
Participant + Family $222.56 $170.92 $51.64 Participant + Famiy $213.65 $170.92 $42.73
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